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, with growing recognition of the need to engage city planners to create cities and local communities that support active living.
The idea that city planning might enhance health isn't new. At the turn of last century, city planning was successfully used to protect residents of rapidly industrialising overcrowded and polluted cities in the United States, the United Kingdom and Australia. Infectious disease outbreaks plummeted with the provision of clean water and sanitation, land use zoning that separated polluting industries from residential development; and regulations establishing minimum housing lot sizes.
However, in the 21 st century, city planning is now needed to tackle chronic diseases, the rise of which threatens global social and economic development growth 2 . Creating cities that support physically active lifestyles -walking, cycling and public transport use -is consistent with the United Nation's Sustainable Development Goals 3 and never more urgent, given rapid population growth and urbanisation 4 . Transitioning cities to support lifestyles that are both 'healthy for individuals and for the planet', is therefore a priority climate mitigation strategy 5 with co-bene ts for health and health equity.
A fast body of evidence from across the globe now shows that 'if we build it, they will come' 6, 7 . Higher density, mixed use development with connected street networks, accessible local destinations and public transport, are consistently shown to encourage walking for transport. Brazilian research is consistent with the international literature. Reis et al. 8 found that the odds of walking for transport was twice as high in residents of high rather than low walkable neighbourhoods, and the odds of leisure time MVPA was 60% higher.
Yet, like many rapidly developing countries, motor vehicle ownership in Brazil is skyrocketing increasing by 172% in the decade up to 2013. This has important implications for the health and wellbeing of Brazilians. Studies consistent show that time-spent driving (including driving to work) is associated with weight gain 9, 10 , with evidence from China showing that in men (but not women), the adjusted odds of obesity doubled in households which gained a motor vehicle 11 . Is motor vehicle dependence inevitable? Isn't this simply an external sign of 'progress' in countries in response to economic growth? Not really: fostering motor vehicle dependency is a choice, in uenced by federal, state and local government policies, and motor vehicle dependency are not inevitable. In many advanced developed European economies -Denmark, the Netherlands, Germany -a commitment to policies and infrastructure investments supporting walking, cycling and public transport use -has seen increases walking and cycling trips as form of transportation, with these modes the most frequent even in adults over 75 years 12 . Not surprisingly therefore, countries with the highest proportion of walking, cycling and public transport trips, enjoy lower levels of obesity and vice versa 13 . However, cities that prioritize walking, cycling and public transport, commit to investing in pedestrian and cycling infrastructure and public transport, and policies supporting creation of accessible communities rather than the simply focussing on motor vehicle mobility. Creating attractive accessible higher density walkable neighbourhoods well served by public transport with connected street networks, local destinations, human scale, traf c management and natural surveillance -both day and night -encourages more people to walk, which in turn creates walking environments that feel (and are) safer because there are more 'eyes of the street' 14 . However, in countries with hot climates such as Brazil (and indeed Australia), there is also a need for shade to be provided by creating buildings with awnings and tree plantings So why is there such a large gap between research and policy and practice? In the face of mounting evidence to the contrary, why is it that we continue to build cities prioritising motor vehicles over pedestrians, cyclists and public transport users. More importantly, how do we close the gap between researchers, policymakers and practitioners? And how do we close the gap between what we know, and what is implemented?
These questions were the subject of a recently published review 15 . In this review we concluded that if active living academics want their research to be used by policymakers it must be 'policy-relevant'. Asking policy-relevant questions doesn't mean the research isn't innovative or cutting-edge. Rather the questions, asked resonate with the issues being confronted by policy-makers and practitioners. Amongst other things, this can only be achieved if researchers: (1) have more contact with policy-makers and practitioners; (2) understand the policy-world they are attempting to change; (3) establish joint research agendas, and (4) work with knowledge-brokers and advocates to help diffuse and disseminate their ndings.
Across the globe, there are successful examples where academics are doing this 16 , from which we can all learn and apply elsewhere. In Australia, for example, for decades researchers have worked with the Heart Foundation (a knowledge broker and advocate) to help write evidence-based policy to inform its advocacy work 17 ; establish evidence-based on-line guidance (see Healthy Active by Design http://www.healthyactivebydesign.com.au/); and contribute to state [18] [19] [20] ; and Federal 21, 22 policies and reports by responding to calls for submissions, providing evidence at public inquiries and contributing evidence to inform policies.
So is there a role for evidence to inform policies that could reduce inequities? Most de nitely: evidence -particularly geographic information systems datacan be used to benchmark and compare within and between cities to identify what WHO calls 'hidden cities' i.e., areas where there are inequities 23 . It can then be used to monitor progress over time and also to evaluate policy interventions. Increasingly in Australia 24, 25 , we are taking data that typically sits on our computers, to provide maps that can be used by the community and local and state government to design interventions. In Victoria, we are fortunate to have Community Indicators Public policies, physical activity and health Victoria (see http://www.communityindicators.net.au/) which not only provides data but also training and consultancy services to local government to assist them to use data to inform their municipal health and wellbeing plans. This is a major knowledge translation mechanism, that could be modi ed and applied elsewhere.
Returning to the title of my paper: Could public policies reduce inequities in physical and activity and health? Indeed they could: however to be effective, policies need to be evidence-informed and evaluated to monitor the level of implementation 26 and their impact. Clearly, active living researchers potentially have an important role to play. However, if we want to produce evidence with the potential to creates equitable cities that promote active living, we must not only undertake cutting-edge high quality research, we must also leave the academy and work directly with the communities which we serve. The job is large, and it is not necessarily easy. However, for health, sustainability and equity it is important. The question for each of us has to ask ourselves, is: am I up to the challenge and willing to come out of the academy to contribute?
